Introduction
Ben W. Lichtenstein, MD (1908 -2003 (Fig. 1 and cover) , graduated from the University of Illinois College of Medicine in 1932, worked as a neuropathologist, and later became an associate professor of neurology in the Department of Neurological Surgery at the University of Illinois. He was interested in many neurological areas, but especially in spinal dysraphism composed of a wide range of neural tube defects with a broad spectrum of clinical manifestations.
Lichtenstein's contributions to spinal dysraphism
In his manuscript [2] published in 1940, Lichtenstein highlighted three cases of anomalies of the spinal cord. Intriguingly, Lichtenstein noted that spinal dysraphism might manifest in the absence of cutaneous or mesodermal defects, an idea that had not been studied before. However, it was the lack of clinical manifestations seen in some dysraphic states, especially involving the spinal cord, which piqued Lichtenstein's interest, as he noted that the paucity of such evidence might cause physicians to overlook a spinal cord disorder. He argued that terms such as spina bifida cystica and spina bifida occulta were restricting terms as they were unable to account for the associated cutaneous manifestations. Hence, he supported the use of terms such as Bspinal dysraphism^or Bthe spinal dysraphic state^as more accurate denotations of the pleomorphic spina bifida group [2] . This concept was introduced before him by Bremer and Henneberg [1] . In this same manuscript, he described and classified the spectrum of defects classifying them as cutaneous, mesodermal, and neural and also hypothesized the mechanisms in which neural defects occurred describing the araphic and dysraphic states.
In 1942, Lichtenstein expanded his research on spinal dysraphism and reported cases illustrating the distant neuroanatomic complications of the dysraphic state. He noted that such disturbance was caused secondary to abnormal fixation of the spinal cord, its meninges, or its nerve roots, to impede the normal rostral migration of the spinal cord. Lichtenstein postulated that the degree and extent of such fixation paralleled the resulting severity of distant neuroanatomic complications experienced and proposed that tethering of the spinal cord could lead to paraplegia. Also, he found a correlation between the degrees of dysraphism and the development of hydrocephalus, noting the presence of hydrocephalus at birth in the ulcerative form of the condition and its failure to develop in less severe forms [3] .
Conclusions
Lichtenstein agreed that hydrocephalus in most patients with spina bifida might lead to the formation of a Chiari malformation. However, he also believed that the Chiari malformation might be due to traction created by fixation of the spinal cord [3] . Hence, Lichtenstein's work in spinal dysraphism was essential to the development of our current understanding of spinal dysraphism, tethered cord syndrome, and their treatments. 
